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SUBSTANCE  ABUSE  AND  FAMILY  VIOLENCE 

I.  IDENTIFICATION  OF  DRUG  AND  ALCOHOL  USAGE  DURING 

CHILD  ABUSE  INVESTIGATIONS  IN  BOSTON 


INTRODUCTION 

The  Department  of  Social  Services  is  the  Massachusetts 
agency  that  receives  all  reports  of  child  abuse,  neglect,  emo- 
tional maltreatment,  and  sexual  abuse.  In  1988,  the  agency 
received  over  4  0,000  reports  on  more  than  60,000  children,  65%  of 
which  were  screened  in  for  investigation.  1988  represented  a  new 
high  in  child  abuse  reporting  for  the  state;  so  far,  it  appears 
that  1989  will  be  higher  still. 

In  addition  to  the  escalating  number  of  abuse  and  neglect 
reports  received  by  the  Department  over  the  last  six  to  seven 
years,  DSS,  hospital-based,  and  private  agency  social  workers 
have,  over  the  last  year  particularly,  reported  more  severe  in- 
juries to  young  children  and  more  families  where  the  use  of  drugs 
and  alcohol  is  being  identified  as  a  precipitating  factor  in 
family  violence.  This  anecdotal  evidence  has  been  taken  very 
seriously  and  it  is  confirmed  by  other  factors:  additional  data 
on  increased  drug  (especially  cocaine)  use  in  communities 
throughout  the  state,  a  rise  in  social  worker  safety  issues  con- 
nected to  drug  use  in  the  homes  they  must  visit,  and  the 
hospitals'  increasing  reports  of  babies  born  with  "positive  toxic 
screens"  for  cocaine  or  in  heroin  withdrawal. 


Substance  abuse,  and  specifically  alcohol  abuse,  has  always 
been  an  issue  in  the  delivery  of  protective  services  to  children 
and  their  families.  There  has  been  an  inordinate  increase  in  the 
availability  and  use  of  illicit  drugs,  primarily  cocaine,  over 
the  last  few  years.  This  has  prompted  the  Department  of  Social 
Services  and  its  Professional  Advisory  Committee  to  turn  their 
attention  to  increasing  the  ability  of  DSS  staff  to  recognize, 
assess,  and  provide  drug  and  alcohol  treatment  services  to  the 
Department's  consumers.  It  has  become  necessary  in  many,  if  not 
most,  cases  to  deal  with  the  substance  abuse  issues  in  conjunc- 
tion with  the  protective  issues. 

Rising  concerns  over  this  issue  have  resulted  in  a  substan- 
tive increase,  already  underway,  in  training  around  substance 
abuse  issues  for  social  workers  and  foster  parents.  Additional 
steps  already  or  soon  to  be  undertaken  are: 

o  formation  in  December,  1988  of  a  subcommittee  of  the 
Professional  Advisory  Committee  (PAC)  to  examine  the  issues 
of  substance  abuse  and  family  violence  as  they  pertain  to 
DSS  and  its  consumers; 

o  conduct  of  a  study  of  the  association  of  substance  abuse 
with  child  abuse  reports  in  Boston,  reported  below; 

o  conduct  of  an  assessment  of  DSS  area  needs  for  further 
training  and  resource  development  to  be  completed  by  late 
summer,  1989; 

o  expansion  of  the  Boston  study  statewide,  to  be  completed 
in  early  Fall,  1989;  and 

o  issuance  by  the  PAC,  in  November,  1989,  of  a  set  of  recom- 
mendations for  DSS  to  implement,  based  on  the  above  actions 


THE  BOSTON  STUDY 

In  order  to  get  a  quantitative  measure  of  the  association  of 
drug  and  alcohol  usage  with  child  abuse  and  neglect,  copies  of 
all  supported  (substantiated)  investigations,  completed  in  the 
city  of  Boston  during  a  two  week  period  (12/5/88  -  12/18/88) , 
were  collected  by  the  Research  Unit  of  the  Department.  They  were 
analyzed  for: 

o  evidence  of  drug  and  alcohol  usage  by  family  members; 

o  characteristics  of  the  abuse  or  neglect; 

o  medical  status  of  the  reported  child (ren) ; 

o  family  composition  and  demographics;  and 

o  case  status  (open,  previously  closed,  or  new)  when  the 

report  was  received. 

Only  the  report  and  investigation  of  the  abuse  were  examined, 
although  placement  of  the  child  out  of  home  within  four  weeks  of 
the  maltreatment  report  was  checked.  Previously  collected  case 
records  or  the  subsequent  assessment  and  service  narratives  were 
not  used  as  data  sources. 

As  the  investigation  is  completed  in  a  maximum  period  of 
only  ten  days  (or  24  hours  for  emergency  investigations) ,  the 
drug  and  alcohol  data  collected  in  this  effort  are  considered  to 
be  a  minimum  level  of  identification  of  substance  use  among  these 
families.  On  the  other  hand,  Boston  was  chosen  as  the  initial 
site  for  this  study,  because  it  had  a  high  reporting  rate  ensur- 
ing an  adequate  sample  size  and  being  the  largest  urban  area,  it 
was  likely  to  have  one  of  the  highest,  if  not  the  highest,  rates 
of  illicit  drug  use  in  the  state.  There  were  110  supported  inves- 
tigations examined  for  the  study,  of  which  108  could  be  used. 
This  was  100%  of  all  supported  child  abuse  and  neglect  investiga- 


tions  on  reports  received  in  the  city  of  Boston  during  the  two 
week  period. 

RESULTS 

Pattern  of  Substance  Abuse.  Of  the  108  supported  reports  of 
child  abuse  and  neglect  examined,  the  investigating  social 
workers  identified  the  presence  of  illicit  drug  or  excessive  al- 
cohol use  in  69  or  64%. 

The  drug  most  frequently  identified  in  this  group  of  child 
abuse  investigations  was  cocaine;  and  those  in  which  cocaine  use 
was  cited  (42%)  exceeded  those  where  no  substance  abuse  was  iden- 
tified (36%) .  Excessive  alcohol  was  identified  in  31%  of  the  in- 
vestigations, heroin  in  6%,  and  other  drugs,  including  methadone, 
were  cited  in  26%  of  the  investigations.  Of  the  69  cases  where 
substance  abuse  was  identified,  cocaine  was  present  in  65%  of  the 
cases,  alcohol  in  48%,  heroin  in  9%,  and  other  drugs  in  41%  (see 
Table  1) .  As  can  be  seen  by  these  percentages,  multidrug  use  was 
frequent . 

This  pattern  of  heavy  cocaine  use  has  been  reported  else- 
where. In  New  York  City,  for  example,  cocaine  affected  newborns 
have  exceeded  opiate  affected  newborns  since  1983.  Before  that, 
the  most  commonly  reported  drug  in  newborns  was  methadone.   Since 
1981,  the  rate  of  all  drug  affected  births  has  more  than  doubled 
in  New  York  City,  primarily  due  to  the  increased  use  of  cocaine 
(Habel,  Lee,  and  Kaye,  1988). 

Case  Characteristics.  Demographics  -  including  family  size, 
family  composition,  and  race/ethnicity  -  for  the  substance 


abusing  families  were  similar  to  those  for  the  entire  group.  A 
somewhat  higher  proportion  of  reports  that  included  substance 
abuse,  originated  in  those  parts  of  the  city  that  are  also  cited 
most  often  in  the  media  for  drug-related  activity.  (See  Table  1.) 

The  majority  of  cases  in  the  current  study  were  single 
parent  families  with  the  mother  present  in  92%  of  the  cases  and 
the  father  (married  or  unmarried)  of  the  reported  child  present 
30%  of  the  time.  In  44%  of  these  households,  another  adult  (not  a 
parent)  was  present,  most  frequently  the  mother's  mother  or 
boyfriend,  but  sometimes  another  friend  or  relative.  Family  com- 
position was  similar  among  identified  drug  users  to  that  of  the 
total  group  of  maltreatment  cases. 

In  this  sample  of  cases,  the  presence  of  drug  or  alcohol 
abuse  was  not  associated  with  occurrence  of  emergency  reports, 
the  reporting  source,  or  the  case  status  (new,  previously  closed, 
or  currently  open  with  DSS) . 

Cases  Involving  Newborn  Infants.  Almost  all  of  the  substan- 
tiated reports  of  child  abuse  or  neglect  involving  children  under 
one  year  (34  of  38  or  89%) ,  were  in  families  where  one  or  more 
members  were  identified  as  substance  abusers  during  the  inves- 
tigation and  twenty-three  of  the  34  (68%)  were  hospital  reports 
of  newborns  with  congenital  drug  addiction  (methadone  or  heroin 
[6  cases]),  positive  toxic  screens  for  cocaine  (20),  or  fetal  al- 
cohol syndrome  (4) .  Seven  of  the  20  cocaine-using  mothers  of  new- 
borns were  identified  in  the  report  or  investigation  as  having 
received  minimal  or  no  prenatal  care.  Sixty  percent  of  all 
reports  on  newborns  were  categorized  as  neglect  reports  and  were 
due  to  the  presence  of  cocaine  in  the  mother  or  in  the  baby's 


first  urine;  in  other  words,  cocaine  had  been  used  by  the  mother 
within  24  to  48  hours  before  the  birth  of  the  baby.  [The 
category,  "Congenital  Drug  Addiction"  is  generally  limited  to 
babies  born  in  withdrawal  from  heroin  or  methadone.]  Eight  (40%) 
of  the  20  "cocaine"  babies  were  premature  and/or  low  birth 
weight,  and  five  others  had  other  medical  problems,  but  were  not 
identified  as  premature.  Four  of  the  23  hospital-reported  new- 
borns were  described  as  suffering  from  fetal  alcohol  syndrome  and 
six  were  born  in  withdrawal  from  heroin  or  methadone.  In  some 
cases,  the  same  child  exhibited  symptoms  of  more  than  one  drug; 
this  was  true  of  all  cases  where  heroin  was  present  at  birth. 

Cases  Involving  Older  Infants  and  Children.  In  this  sample, 
cocaine  use  was  associated  most  significantly  with  child  neglect 
and  this  significant  association  (Chi  Sq.=  14.0,  p<.001)  remains 
even  when  the  newborns  are  removed  from  the  sample.  [It  is  neces- 
sary to  do  this  for  analytical  purposes,  because  the  maltreatment 
type  for  the  baby  born  positive  for  cocaine  is  always  reported  as 
'neglect. '  Neglect  meaning  lack  of  supervision,  food,  clothing, 
medical  care  and  other  necessities,  is  the  more  standard  defini- 
tion and  is  not  immediately  applicable  to  the  case  of  the  new- 
born. ]  On  the  other  hand,  cocaine  use,  as  identified  in  this 
sample,  shows  a  weak,  negative  association  (p=.04)  with  physical 
abuse,  and  is  not  significantly  associated  with  sexual  abuse,  or 
emotional  maltreatment.  Alcohol,  the  only  other  drug  with  enough 
cases  to  be  analyzed  that  did  not  involve  hospital  reports  of 
newborns,  shows  no  significant  association  with  any  type  of 
maltreatment. 


Larger  studies  of  alcohol  use,  in  relation  to  both  spouse 
abuse  and  child  maltreatment,  have  yielded  mixed  outcomes.  Some 
support  the  direct  linkage  of  alcohol  use  to  family  violence; 
others  suggest  an  indirect  effect  (e.g.,  using  alcohol  intoxica- 
tion as  an  excuse  for  beating  a  spouse  -  Gelles,  1987) ;  and  some 
studies  support  the  hypothesis  that  the  same  causes  -  poverty 
primarily  -  underlie  both  alcohol  abuse  and  family  violence 
(Ringwalt,  1988) . 

No  cases  of  heroin  usage  were  identified  outside  of  the 
group  of  mothers  who  had  just  delivered  babies.  It  is  certainly 
unlikely  that  heroin  use  is  associated  only  with  pregnancy.  It  is 
more  likely  that  heroin  is  not  being  identified  in  families  by 
the  reporter  or  during  an  investigation  of  child  maltreatment, 
(except  by  hospitals  reporting  it  at  the  time  of  birth) ,  rather 
than  its  being  completely  absent  in  this  heavily  drug  using 
population. 

This  study  does  not  support  the  widespread  belief  that  in- 
creased cocaine  usage  is  associated  with  increased  frequency  and 
severity  of  physical  or  sexual  abuse  of  children.  It  does  not 
contradict  it  either.  Given  other  evidence  about  cocaine,  and 
especially  the  form  known  as  crack,  having  the  effect  of 
stimulating  violent  behavior  (separate  from  that  associated  with 
criminal  activity) ,  it  is  likely  that  some  of  this  will  be 
directed  at  children.  Although  not  yet  confirmed  by  more  con- 
trolled studies,  the  recent  survey  conducted  by  a  nationwide 
cocaine  hotline  and  reported  in  the  Boston  Globe  (March  27,  1989) 
and  the  increasing  reports  in  the  media  of  drug-related  violence, 
certainly  point  to  cocaine-mediated  violence  being  distinct  from 


that  associated  with  heroin  and  other  opiates.  The  opiate-related 
violence  seems  to  have  been  'limited'  to  that  associated  with 
criminal  activity  involved  in  procurement  of  drugs  and  protection 
of  turf  and  supply.  If  cocaine  has,  in  a  sense,  the  opposite  af- 
fect on  the  individual  user  (as  may  amphetamines)  than  do  opiates 
and  alcohol  which  act  as  depressants,  children  may  indeed  be 
being  more  severely  abused  by  parents  under  the  influence  of 
cocaine.  The  numbers  may  either  be  too  small  to  show  up  in  a 
sample  like  the  one  used  in  this  study  or  the  drug  use  may  not 
have  been  evident  or  identified  during  the  investigatory  period 
(especially  for  24  hour  emergency  investigations)  in  the  cases  of 
physical  abuse  that  were  examined. 

There  is  no  question,  however,  that  the  investigation 
records  repeatedly  document  severe  and  chronic  neglect  of  young 
children  when  the  parents  or  single  mother  is  using  cocaine.  In 
the  most  severe  cases,  there  is  a  report  of  no  food  (or  milk  or 
diapers)  in  the  house,  medical  neglect  to  the  extent  of  non- 
treatment  of  serious  and  acute  injuries  and  illnesses,  extremely 
dirty  living  quarters,  and  an  absence  of  care  and  supervision  for 
very  young  (under  five  years)  children.  This  lack  of  care  may 
take  the  form  of  abandonment  of  one  or  more  children  with  a  rela- 
tive, friend,  or  neighbor.  Children  in  three  of  these  very  severe 
neglect  cases  were  taken  into  placement  right  away;  others  went 
to  live  full  time  with  grandmothers  and  aunts  who  were  living 
nearby  and  with  whom  the  children  were  already  staying  part  of 
the  time. 

Sources  of  the  Reports.  For  drug-related  cases  as  a  whole, 
family  members  and  other  non-mandated  reporters  (usually  friends 
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or  neighbors)  made  up  one-quarter  of  the  reporters,  whereas  they 
reported  only  eight  percent  of  the  remaining  cases.  Removing  the 
group  of  hospital  reports  of  positive  drug  tests  in  newborns, 
family  and  other  non-mandated  reporters  become  the  largest  group 
(44%)  of  reporters  of  supported  child  maltreatment  allegations 
where  drugs  or  alcohol  are  involved.  While  this  may  in  part 
reflect  this  group's  frustration  at  being  left  to  pick  up  the 
responsibility  for  their  relatives'  or  friends'  children,  it  may 
also  be  seen  as  a  measure  of  the  level  of  concern  for  the 
children's  welfare  that  exists  in  the  community  or  as  a  way  to 
get  treatment  for  the  drug  user. 

DISCUSSION  AND  CONCLUSIONS 

There  are  few  conclusive  studies  in  the  literature  describ- 
ing the  effects  of  substance  abuse  on  violence  against  children, 
although  the  effects  of  alcohol  on  the  developing  fetus  are  well 
documented  (Streissguth,  1976;  Weiner  and  Larsson,  1987) .  Studies 
on  the  effect  of  heavy  alcohol  usage  are  conflicting  and  come 
down  on  both  sides  -  increase  and  decrease  -  of  the  violent  be- 
havior issue  (Gelles,  1987;  Bard  and  Zacher,  1974;  Pagelow, 
1984) .  A  recent  study  attributes  increased  rates  of  child 
maltreatment  by  alcohol  abusing  parents  as  due  not  to  the  alcohol 
per  se,  but  to  demographic  and  socioeconomic  factors  that  un- 
derlie both  child  maltreatment  and  alcoholism (Ringwalt,  1988) . 
The  information  on  the  effects  of  other  drugs  on  family  violence, 
particularly  on  child  abuse  and  neglect  is  even  less  well  sub- 
stantiated. An  increasing  amount  of  information  is  becoming 


available  about  the  serious  effects  of  cocaine  use  during  preg- 
nancy. Such  effects  include  low  birth  weight  (for  gestational 
age) ,  prematurity,  decreased  length  and  head  circumference,  in- 
creased congenital  abnormalities,  perinatal  difficulties,  and 
poor  behavioral  outcomes  (Zuckerman,  et  al,  1989;  Chasnoff,  et 
al,  1985  and  1987;  Oro  and  Dixon,  1987;  Bingol,  1987).  Some,  but 
not  all  effects,  may  be  reversible  if  cocaine  use  ceases  by  the 
end  of  the  first  trimester  (Chasnoff,  et  al,  1989). 

This  study  cannot  provide  conclusive  evidence  of  cause  and 
effect.  That  is,  we  cannot  say  from  the  statistical  data  that 
using  cocaine  causes  parents  to  severely  neglect  their  children. 
What  is  clear,  however,  is  that  cocaine  use  is  highly  associated 
with  severe  neglect  of  even  very  young  children,  whether  it  is  a 
direct  cause  or  not.  It  would  seem  from  the  descriptive  evidence 
in  the  investigations  that  in  at  least  some  of  these  families, 
there  is  an  even  stronger  need  to  seek  and  purchase  cocaine  than 
to  supervise  children  and  attend  to  even  their  most  basic  care. 
It  is  a  matter  for  conjecture  whether  the  drug  itself  causes  an 
inability  to  provide  care  and/or  the  need  to  ameliorate  the  crav- 
ing for  the  drug  does.  The  results  for  the  child  are  the  same 
and,  therefore,  the  prevention  of  cocaine  usage  becomes  the  over- 
riding concern.  In  any  case,   the  effects  of  cocaine  on  the 
developing  fetus  are  clearly  caused  by  the  pregnant  woman's  use 
of  the  drug;  the  only  area  of  uncertainty  is  about  the  full  ex- 
tent and  severity  of  those  effects. 

The  extent  of  the  presence  of  cocaine  and  other  toxic  drugs 
-  primarily  alcohol  and  heroin  -  in  newborns  that  is  suggested  by 
this  sample  of  cases  is,  in  itself,  a  cause  for  alarm.  We  have 
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known  the  effects  of  severe  alcohol  usage  during  pregnancy  for 
some  time  and  have  begun  to  see  descriptions  of  the  effects  of 
cocaine  (see  above) .  We  know  that  cocaine  use  predisposes  the 
pregnant  woman  to  premature  labor,  and  that  even  full  term  babies 
tend  to  exhibit  small  head  size  and  low  birth  weight.  They  are 
frequently  jittery  as  well  and  this  may  lead  to  feeding  problems; 
they  adapt  poorly  to  their  physical  environments.  Both  of  these 
behaviors  predispose  to  bonding  and  parenting  problems,  which  in 
turn  raises  the  potential  for  future  abuse  and  neglect.  A  well 
documented  study  of  the  physical  and  behavioral  development  of 
cocaine-affected  babies  is  needed,  but  from  even  the  informal 
reports  of  foster  parents  and  others  caring  for  these  children, 
it  is  probable,  that  like  babies  born  with  fetal  alcohol 
syndrome,  some  will  face  problems  for  a  long  time  to  come  in  ad- 
dition to  those  inherent  to  being  born  prematurely  or  at  low 
birth  weight.  It  is  hard  to  say  of  course  how  much  of  the  low 
birth  weight  problem  is  due  to  lack  of  prenatal  care  and  its  ac- 
companying problems  -  poor  nutrition,  inadequate  medical  care  - 
and  how  much  to  cocaine.  However,  it  is  known  that  cocaine  has  an 
anorexic  effect  on  the  user  and  is  thought  to  act  directly  to 
reduce  the  blood  supply  to  the  fetus  (Ryan,  et  al,  1987). 

The  issue  is  that  if  we  project  the  number  of  newborns  from 
a  two  week  period  to  a  yearly  total,  the  annual  minimum  estimate 
becomes  52  0  babies  born  to  mothers  residing  in  Boston  who  used 
cocaine  during  pregnancy.  We  know  the  number  of  babies  affected 
must  be  much  higher  than  those  born  with  the  drug  in  their 
system;  this  is  an  estimate  based  on  the  number  with  cocaine 
present  at  birth,  not  an  estimate  of  use  during  pregnancy.  At  the 

11 


same  rate  of  cocaine  use  just  prior  to  delivery  among  women 
throughout  Massachusetts,  the  number  becomes  4700  babies  per  year 
for  the  state.  While  it  is  unlikely  the  rate  is  uniform 
throughout  the  state,  it  is  likely  to  be  as  high  in  some  other 
cities  at  least.  If  the  rate  for  the  state  as  a  whole  is  even  a 
quarter  of  Boston's  rate,  this  projects  out  to  almost  12  00  babies 
a  year.  If  these  children  continue  to  have  physical,  behavioral, 
or  cognitive  problems  as  they  get  older,  the  child  welfare,  day 
care,  and  school  systems  are  totally  unprepared  to  meet  them.  Es- 
timating from  the  23  babies  born  in  the  two  week  period  with  any 
drug  present  or  with  fetal  alcohol  syndrome,  600  affected  new- 
borns per  year  can  be  projected  for  Boston  and  perhaps  13  50  to 
54  00  for  the  state. 

Similar  projections  can  be  made  for  the  numbers  of  child 
abuse  and  neglect  cases  coming  into  the  Boston  Region  per  year 
that  will  involve  issues  of  drug  and  alcohol  abuse.  In  1988, 
2,826  reports  of  alleged  child  abuse  and  neglect  were  supported 
in  this  Region.  Using  the  proportion  from  the  two  week  sample, 
64%  of  these  or  a  minimum  of  about  1800  cases  will  involve  sub- 
stance abuse  issues. 
IMPLICATIONS  FOR  SERVICES 

Treatment  Services.  Seventy  percent  of  the  estimated  1800 
cases  (see  above)  are  families  in  newly  opened  or  reopened  cases, 
who  will  potentially  be  in  need  of  some  kind  of  alcohol  and/or 
drug  treatment.  This  is  in  addition  to  those  in  open  cases  who 
are  receiving  such  services,  have  refused  services,  or  are  wait- 
ing for  them.  While  not  every  DSS  client  identified  as  abusing 
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drugs  or  alcohol  is  in  need  of  or  will  participate  in  a  formal- 
ized treatment  regimen,  there  are  such  clear  inadequacies  in  the 
service  system  that  any  possible  expansion  of  certain  services 
would  be  desirable.  This  is  particularly  true  of  the  so-called, 
non-traditional,  i.e.,  non-medical,  services.  For  example,  most 
DSS  clients  are  women  with  young  children,  but  there  are  cur- 
rently only  twenty  residential  drug  treatment  beds  in  Boston  and 
Somerville  that  have  child  care  components  (primarily  for 
infants) .  Another  six  bed  program  will  open  within  one  to  two 
years  for  Hispanic  women. 

According  to  the  Department  of  Public  Health  (DPH) ,  the 
average  waiting  time  for  (publicly  funded)  residential  treatment 
for  substance-abusing  women  throughout  Massachusetts  is  two  to 
four  months,  even  where  no  child  care  component  is  involved.  In 
part,  this  long  wait  is  due  to  historical  reasons,  namely  that 
the  system  of  care  was  originally  targeted  to  alcoholic,  single 
men  and  has  been  slow  to  adapt  to  the  need  for  (particularly 
residential)  treatment  for  women,  targeted  to  the  newer  drugs. 
Not  even  the  rate  structure  has  kept  pace  with  this  need,  further 
discouraging  creation  of  new  programs,  specifically  ones  directed 
at  women  with  young  children.  A  woman  who  is  severely  neglecting 
very  young  children  because  of  her  cocaine  habit  cannot  wait  four 
months  to  enter  treatment  in  a  drug  free  environment.  Clearly, 
pregnant  women  should  not  be  waiting  for  treatment  at  all. 

Outpatient  services  are  much  more  available  for  adults  in 
the  sense  that  waiting  times  are  reported  to  be  short,  at  least 
for  therapeutic  counseling  programs.  Very  few  of  these  take 
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adolescents,  however,  something  the  DPH  is  trying  to  change.  Many 
will  not  accept  pregnant  women,  because  of  liability  issues. 

Methadone  maintenance  programs  are  expanding,  at  least  in 
Boston,  but  this  treatment  is  for  heroin  addiction  only,  and 
needs  special  controls  for  pregnant  women.  There  is  no   out- 
patient treatment  for  cocaine  addiction  equivalent  to  methadone 
maintenance  for  heroin  addicts,  although  there  have  been  recent 
media  reports  of  success  with  acupuncture  (Boston  Globe,  March 
27,  1989). 

Prenatal  Care  and  Drug  and  Alcohol  Treatment.  Results  of  a 
study  in  New  York  City  indicate  that  getting  pregnant  heroin  ad- 
dicts on  methadone  improves  the  birth  outcome  and  the  baby ' s  sub- 
sequent health  status  to  a  level  consistent  with  that  of  non-drug 
affected  babies,  probably  because  the  drug  treatment  brings  the 
mother  and  her  infant  into  a  whole  range  of  health,  nutrition, 
and  welfare  services  as  well  (Grossi,  1988) . 

As  mentioned  above,  early  termination  of  cocaine  use  in 
pregnancy  also  reduces  its  effects  on  the  fetus.  Prenatal  care 
with  the  appropriate  interventions  has  been  demonstrated  to  ef- 
fectively reduce  the  negative  outcomes  associated  with  fetal  al- 
cohol syndrome  by  assisting  heavy  drinkers  to  reduce  or  eliminate 
their  intake  of  alcohol  during  pregnancy  (Weiner  and  Larsson, 
1987) .  All  of  these  results  indicate  the  positive  effects  that 
early  and  adequate  prenatal  care  can  have  on  birth  outcomes. 

There  are  serious  societal  as  well  as  individual  effects  on 
pregnancy  outcomes  from  cocaine  .  One  medical  plan  in  California 
has  canceled  its  contract  with  the  state  to  provide  medical  serv- 
ices to  a  low  income  area,  because  of  the  high  rate  of  obstetri- 
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cal  cases  where  cocaine  addiction  is  present.  They  have  found 
that  the  cocaine  affected  infant  is  so  likely  to  become  a  long- 
term  resident  of  the  neonatal  intensive  care  unit  (at  fifty  times 
the  cost  of  a  normal  delivery) ,  that  they  are  too  financially 
risky  (Boston  Globe,  January  5,  1989).  Harlem  Hospital,  in  New 
York  City,  reports  a  rise  from  14%  to  22%  of  newborns  needing  in- 
tensive care.  This  is  about  the  same  proportion  as  that  of  women 
giving  birth  there  who  are  regular  cocaine  users  (New  York  Times, 
February,  19,  1989). 

The  Need  for  Prevention.  The  severity  of  the  effects  on  the 
newborn  as  well  as  on  the  medical  and  social  care  systems  indi- 
cate that  a  massive  and  sophisticated  prevention  effort  including 
a  significantly  strengthened  system  of  prenatal  care,  targeted  to 
the  communities  most  affected,  may  be  the  most  effective  way  of 
dealing  with  this  problem  and  possibly,  the  only  way.  There  is 
evidence  that  drug  and  alcohol  prevention  programs  may  be  having 
the  desired  outcome  for  junior  and  senior  high  school  students  in 
Massachusetts  (Wechsler,  1988) .  It  is  critical  that  the  same  or 
greater  efforts  be  targeted  to  school  drop-outs  and  graduates, 
particularly  young  women  of  child  bearing  age,  their  peers,  and 
their  families.  It  is  also  necessary  that  such  efforts  should  be 
coordinated  with  a  big  push  for  increased  access,  particularly 
from  the  minority  communities,  to  prenatal  care,  ongoing  health 
care,  and  social  services,  as  well  as  day  care,  employment,  and 
financial  assistance  services. 
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